A 41-year-old woman who suffered from monthly haemoptysis for .16 years was referred to a chest surgeon due to an abnormal chest radiograph. The haemoptysis usually occurred on the first day of her menses and lasted ,3 days. She had poliomyelitis during her childhood and underwent two caesarean sections about two decades previously. There was no prior history of dysmenorrhoeal or abnormal vaginal bleeding.
Physical examinations and laboratory investigations were unremarkable. The chest radiograph ( fig 1A) showed a right lower lobe nodule. CT scan (fig 1B,C) performed during her menstrual period demonstrated a well-demarcated subpleural ovoid tumour with eccentric cavitations and surrounding ground-glass opacities. Using video-assisted thoracoscopic surgery, a 26262 cm nodule without pleural retraction was noticed (fig 2A) . Wedge resection was performed smoothly. She did not receive hormonal therapy and remained uneventful in the subsequent 2-year follow-up. Microscopically, the tumour was composed of abundant endometrial glands and stroma with focal fresh haemorrhage ( fig 2B) .
Thoracic endometriosis may involve the trachea, bronchi, lung parenchyma, pleura or the diaphragm. Pleural and diaphragmatic endometriosis usually causes chest pain and dyspnoea, and may be associated with pneumothorax, pleural effusion or haemothorax, whereas the tracheobronchial and parenchymal disease may present with periodic haemoptysis simultaneous with their menses. 1 It is unclear whether hormonal therapy needs to be maintained after a complete resection of isolated intrapulmonary endometriosis since a controlled study is unavailable.
The radiological findings for catamenial haemoptysis are often normal, but they can show solitary or multiple pulmonary haziness displaying cyclic changes in size 2 as a presentation of the menstrual haemorrhage in the adjacent alveolar spaces. For the present report, the unusually long duration of the history Learning point c Thoracic endometriosis may present, though rarely, as a welldemarcated solitary pulmonary nodule and should be considered in a woman with long-term haemoptysis. 
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From the question on page 862
Broad-range bacterial PCR analysis was performed on the cerebral biopsy specimen 1 and 16S rDNA of Prevotella spp was detected. A diagnosis of chronic Prevotella spp infection was made. Prevotella spp are a group of Gram-negative anaerobes that colonise normal human mucosae and are recognised causes of oral, head and neck, and respiratory infection. Signs of chronic suppurative infection are typically present. Deep-seated pure Prevotella infections-notably CNS abscesses-may occur, probably as a result of haematogenous spread. 2 Infections ensue when host factors (such as malnutrition and self-neglect) disrupt the normal commensal relationship. 2 Chronic poor oral hygiene, alcoholism and a consequent risk of inhalation therefore put our patient at high risk of anaerobic pleuropulmonary infection with ensuing haematogenous dissemination.
This case illustrates the potential role of molecular identification techniques in diagnosing unusual causes of respiratory infection. Despite culture of blood, sputum, bronchoalveolar lavage fluid and brain tissue, no pathogen was isolated. The difficulty in isolating and culturing anaerobic organisms is well recognised, with organism survival and recovery rate adversely affected by specimen handling. 3 These infections are frequently polymicrobial and generally are diagnosed based on clinical presentation. RT-PCR is a rapid and highly sensitive diagnostic tool that has been used to identify a wider array of pathogens than is achieved with concomitant culture, and also enables identification of pathogens present in numbers below the lower detection limit of traditional culture. 4 5 The patient was treated with metronidazole for 6 weeks and his respiratory symptoms and confusion resolved, although he has persistent lower limb paresis. 
